Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForM C/OH
CoVER SHEET PG 1

The C/OH INsTRUucTiON Guipe explains how to complete

1 ACCOUNT#

(Ethics Commission filers)

2 Totalpages filed:

OFFICEHOLDER
MAILING
ADDRESS

o 2 6@\%}»0/0

this form.
3 CANDIDATE/ MS /MRS (MR ) FIRST M OFFICE USE ONLY
OFFICEHOLDER 4 W
NAME ROV\a\ 6 . p————————
. DN Date Raceived
NICKNAME LAST . SUFFIX
W 1" r—
Ron SeqoV o =
4 CANDIDATE / ADDRESS /PO BOX; APT/SUTE#, =+ STATE;  ZIP CODE =

1
(k1

|k

) 7‘3
Date Hand-delivered or [I3te Pos1maﬂ(ed

[] change of Address %/V\, /Lq/\jp wlo , R /(fﬁﬂa 0 r{'i
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION w - ‘é@
OFFICEHOLDER i ot
PHONE ( ﬂo ) 15%4’ - O ,—(' gL7L Receipt # ﬁoum o
6 CAMPAIGN MS @MR FIRST M Date Processed
TREASURER K . Date Imaged
NAME NICKNAME LAST " SUFFIX
Dutmer
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE#; TY; STATE; 2P CODE
TREASURER
ADDRESS 124 Mc,\(.m\e,\/ Ae. §a4/\ Aanroniw [Tk 78zlo
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (z10) 0%4.09¢7

9 REPORTTYPE

g January 15

D 30th day before election

D 8th day before election

I:I Rurnoft

D Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

L]

[___] Final report (Attach C/OH - FR)

[] additional pages

410 PERIOD Month Month Day Year
COVERED THROUGH
o1/ 01/04—- 12/ 21,/ o
11 ELECTION E'-EC“ON DATE ELECTION TYPE
Month Year
Primary D Runoff ‘ﬁ General E] Special
) /o—( s | U
12 OFFICE OFFICE HELD (f any) 43 OFFICE SOUGHT (if known)
City Counel et 2
14 NOTICE L _ ' ‘ o
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «-
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt./Suite#;  City; State;  Zip Code

GO TO PAGE 2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME ( " N 16 ACCOUNT # Ethics Commission filers)
Konaldo B *Ron" Spgpovia
17 NOTICE « This box is for notice of political expenditures by poll!lcal committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
[] speciFic

[] sdditional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / % O é

2. TOTAL POLITICAL CQNTRIBUTI(SNS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l (p /8 - 0 O
5.

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ ’/5..00
[1949. (]

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
| 506 89
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD . $ (g /—/ 5 O O O
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

ik WM

Signature of Candidate or Officeholder

IROOPPPIIZIFILIPPPEP PP IIRIIRP AN RN I

AFFIX NOTARY STAMP / SEAL ABOVE

Swern to and subscnbed before me, by the said Pf nO(, Q H SMO'U ’&, this the

W&f ek i Gl UOMJ%

hdiMinisteting ¥ath Printed name of officer administering oath Title of oﬁcerladmlmst rihg oath

ighature of offi

V

&4  Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guipe explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

Konalde H. “Kon' %eqovla,

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor ] out-of-state PAC (IDS:

7 Amount of

(-9- 200«." 6 Contiibutoraddress;  City; State; ZipCode
P.o.Pox 142%
M?\T n L'T)C 7{7(00

|8  Inkind contribution

(/‘Wﬁlw @‘pq Mt&l&\f ‘\S\MPS(D"\COHMMOH ) :
% LoO ™|

|
I

description (if applicable)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID¥: ) Amount of | tn-kind contribution
P contribution ($) | description (if applicable)

Pronn P.c. neon faee

4 . . | = =

b . l—-I ) + Contributor address; City; State; ZipCode 4 o -
Wz 2. R Ste (440 200% | g o33
2. E.Yeca { | = I Tm
- — e N i:")
San pNatonie, TX “HKzo5 | P ki
Principal occupation / Job title (See Instructions) Employer (See Instructions) o
T oz

Date Full name of contributor {J out-of-state PAC (1D8:

b.[’].ol_‘— Contributor address; ~ City; State; Zip Code

424 N . Leopdlo, #220
San fnxonco, tx  TIg2lT

0=

) Amount of I In-Kindt contnlsjon
:Davi. J‘ TYD”O , F, C. dow‘mm_é‘ contribution (%) I desmil:n Gf apg;able)
G- 1604 Contributor address;  City; State; leCode ‘AMD' Yerne<p |
1650 West™ Tw-AD, Swrte 900 | Fzpp!
San Pﬂd’vnto, ™ T%229 |
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor -of-state PAC (ID#: Amount of 1 ln-_kiqd contribution
9'5( ?O\/\ ce. %&6 P(S@OC, W contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [} out-of-state PAC (ID#:

) Amount of

Qesar B Sevina_
[p .?’lfk O l+ Contributor address; City; State; ZipCode

\z & \lbig

2o Prndono [ TX 20D

contribution ($)

Fl0”

l
I
I
I
I
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

v{é Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrucTion Guine explains how to complete this form. 1 Total pages Schedule A
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
W A\
Bonalde H. " Eon geclmha,.
4 Date 5§ Full hame of conttibutor [ out-of-state PAC (ID¥: 4 mm Of(S) ] 8 o In-!:"zd cc;?tn::“ﬁor&e )
con on escription (if applical
Miko Conetruchion :
(ﬂ N ‘6- O"{_ 6 Contributor address; b City; State; ZipCode 4 O,/o_
52|65 Nev bena p ‘ |
San Antonco A €240 |
9 Principal occupation / Job title (See instructions) 40 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD¥: )\ Amountof | | Indland c??mbc:‘nov;. |
* contribution ($) escription (if applicable;
Pndvew T, [Re emq :
{. (p . 0‘11_ Contributor address; City; State; ZipCode a/o |
2077 't?cA\Nood 1. 42-05 |
Can Pntonio, TR 8209 l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID¥: ) Amount of | In-kind contribution
J ' contribution (%) l description (if applicable)
ames H. Herven |
(0. 2@ . D 4_ Contributor address; City;, State; ZipCode 4 oD
BrARS Pheasant IIOD”|
ap Paondonte, T 15222 |
Principal occupation / Job title (See instructions) Employer (See instructions) — )
[ amew §
Date Full name of contributor [[] out-of-siate PAC (1ID#: ) Am:um of(s) I 4 In—lgggn o:(wrfvtubu;dm )
contribution escriptiin (if apph
- : | £ (1sppicate
_ &A l—\'\ N 170{4‘(1, 6?(1(04*5 @’01 | — inil
(0 19 N A_ Contributor addresé; City; State; Zip Code 6®
P.0.Pox £26716 L0 g
Sinpanwno, TK 792873 | W
Principal occupation / Job title (See Instructions) Employer (See Instructions) 5
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
‘” . [l—‘-. O 4_ Contributor address; City; State; ZipCode ﬁ 20 '
-
256 \i lamouwva Dv. oo
om oH AHHoll |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printed on recycled paper
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS
The InsTrucTion Guibe explains how to complete this form. 1 Total pages Schedule A
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Y ¢
Bonaldo . “Ron" Secoiia
4 Date § Full name of contributor L[;]Md.gme PAC (u)c;' 7 Nv::um of(s) ‘ 8 ) In-kind co(?tn;)b':“lﬁor& )
- tribution escription (if applicable;
’rc A 2‘ Ea‘ con '
l
(0 1o L+- 6 Contributoraddress;  City; State; Zip Code 4_1, o
5245 Wl BA- . \ I
PrecksVille, OW 4+ IH |
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date T\"/n\am of contributor [[J out-of-state PAC (D#: ) Amount of | In-kind co?tribuﬁor:)h
ibution ($) description (if applicable)
avle . Sduwdtz- con |
!
Contributor address; City, State; ZipCode
. -0 - o0
b2atof oo Ro &1 ALO0 /:
Mgt T “Ig7ol |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of I In-idr@omribtgp
W contribution ($) ‘ descriptiof? (f applicable)
Contributor address; City;, State; ZipCode ) - "
.9, 0 ; . o —
b-a 04| GEETI oW oot "%ooﬂ 5
, .
gav\f\m\omo._\'\LV 230 1 U
Principal occupation / Job title (See Instructions) ¥ Employer (See instructions) w
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of " l In_ﬁn&ég?mbp?‘;u )
. e = contribution ($) description (if applicable
Fulby cLlfk I Jaworsks T€ o :
.26.0 ,_L Contributor addrdss; City; State; ZipCode o0
Cz 120} Mc%nmi/‘ébdtz GO0 %200 :
Yovgton, TX 1e\o ,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-oi-state PAC (ID#: ) Amount of l In-kind oontn“;b:.ﬁon
tribution ($) description (if applicable)
GshkBh - SpBPAC - |
. . , I
L(_. lg ,Ol—(—- Contributor address; City, State; ZipCode P
%5 \phlo WesT *250°* |
1t22 |
Saon Paxoneo ; TA 250 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

o
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION

Guipe explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

Z’V\a\&o

H . “gOV\ ger\}la/

3 ACCOUNT # (Ethice Commission filers)

I8

S5 E. Mulberry  Subks2e0

#ﬁ:o"ﬁ'

4 Date 5 Full name of contributor 0 oumf..m, PAC (IDS: M7 mm of(s) 4 ln-!ggd o?rf“n;:b:ﬁﬁoll )
. con on escription (if applicable
(/aa)m e C(\/ \ (;'La'hcm :
T . 9 . Zwl{v 6 Contributor address; City; State; ZipCode q;(dx)oo ]
22| AMamo Plaza Sw e 200 |
Cay Daonio, X' 752—05 I
9 Principal occupation 7 Job title {See Instructions) " 10 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (1D# ) Amount of ' in-kind contribution
C contribution ($) l description (if applicable)
Jesex Elamez l
(p .za . ol,(f Contributor address; ' City; State; Zip Code ? o I
\\\ . Commerce ECO" |
HanPrdonio (TX  F 209 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (IDS#: Amount of In-King contribption
LO a °\T ? contribution (%) descrigtign (ifa phc ble)
S
Contri:;ii(:!::s' City. $State V\jq 01 ul (‘5-: o -:f; :D
b-24.04 =z 5w

b. 2004

Mawo  Ceby Opteal

Contributor address; City; State; ZipCode

\129 NE Leop 410, Suilizo0
Fnpadono, D K2

T2 ™

- - “1.. ; "‘.‘K\
D e
Principal occupation / Job title (See Instructions) Employer (See Instructians) U :E :u:’_‘-{ ICJ‘
L o
==
Date Full name of contributor [ out-of-state PAC (D%: ) Amount of In-kiWd contribulign
contribution ($) descriplish (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

b2 ox

Fult name of contributor [] out-of-state PAC (ID#:

Doua Pzach
Contributor address, City; State; ZipCode

217 Mame Plaza Gt 200
Sapn patono [ TK 7‘6’20@

Amount of
contribution ($)

0%

[
I
|
|
I
I

in-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS
The insTrucTion Guide explains how to complete this form. 1 Total pages Schedule A
2 FILER N/\é & “ N E “ Q . 3 ACCOUNT # (Ethics Commission filers)
naldo B. "Koun Seqovia
4 Date 5 Full name of contri ﬁn [J out-of-state PAC (1&.; 7 mm of(s) | 8 ) ln—_k;gd o??tn:;ﬁor;)l )
con on escription (if applicable;
Coploy  Yevez |
|
6 Contributor address; City; State; ZipCode
Q . 10 ? Oo ]
{
Soum PO s, T 7E20] l
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of ! In-kind contribuﬁorbe )
contribution ($) | description (if applica
Jomee Cofet 2— |
4 Contributor address; City; State; ZipCode
9. 2504 o |
1654 B W ko Dr. e |
T EAonio e Teal 4 |
Principal occupation / Job title (See instructions) Employer (See Instructions)
= @
Date Full name of contributor D out-of-gtate PAC (ID#: ) Amount of " | ln-lond“EGntn’;‘Jhon -
contribution ( descriptioA-f a HolE)
J.David Ueller - : e
Contributor address; City, State; ZipCode : e 7:2
10 alWood Layre ¥t oo | e
O Rydalwes o™ | 0 525
TR
Move,LaMA e ,oHd 4Ado22 ' ke
Principal occupation / Job title (See Instructions) Employer (See instructions) :: a
)
Date Full name of contributor ] out-of-state PAC (D#: ) Amount of ' In-kind contribution
~ . contribution ($) description (if applicable)
\X\Yvwn\f J\ Vheine 2~ :
Contributor address; City; State; ZipCode
b-25-04 . = 2
Ho2 e CGlewypeke. . 200 I
Son fnkonco | T 1% 2HO |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[]J out-of-state PAC (1D#: ) Arnount of I in-kind contribution
contribution ($) description (if applicable)
Reurt K. Bormar |
(0 . ( 5 O 4’ Contributor address; ~ City; State;  Zip Code (0 ©
21 Cveens (g€ |
Soun pPokonio , ¢ (6210 1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

o

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucion Guine explains how to complete this form. 1 Total pages Schedule A:
2 FILERNAME 4 > } R " . 3 ACCOUNT # (thios Commission flers)
\ OV\&\ 0 H Efm &qo\l\a
4 Date § Full name of contributor [J out-of-state PAC (D¥: y1 7 Amount of ] 8  In-kind cantribution
P@f’ ﬁ é‘{/ contribution (%) ' description (if applicable)
Ll ’{ O ‘(—‘ 6 Contributor address; City; State; le Code % o0 :
i Gavia +\~/ |
G aun vuo x Kz,a‘i |
9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
Date Full name of contributor -of-state PAC (ID¥:; ) Amount of ! in-kind contribution
W contribution ($) I description (if applicable)
(2 vnes t %%W’ |
Contributor address; City; State; Zip Code
. 2 '0 o
L 2401t et =. Elsyvere F00 |
L pakonie, < 6212 |
Principal occupation / Job titie (See Instructions) ' Employer (See Instructions)
Date Full name of contributor O out-ot-state PAC gD¥: ) Amount of - | ln-l%c??tnbtmé ey
“~ contribution ( l descri if applicable
E Muro2TC | S
(O . 26 .0 L{/ Contributor addtess; City;, State; ZipCode ¢ o :
— |
Too aPM - Tower Novitla 20 | >
te0 N .. Loop HO | =an Antonbitx Tssy,. T
Principal occupation / Job title (See Instructions) Employer (See instructions) (OF)
— ¥ s ¥
Date Full name of contributor {TJ out-of-state PAC (ID#: ) Amount of ] In—kiﬂs'-oontn'buﬁon
M N \0 contribution ($) l description (if applicable)
A Qi€ YN '
(0 . 23 . 04_ Contributor address;  Gity; State; Zip Code oo
/"
2002~ Krvly Py *Uep
Sav Aene’ T~ (8210 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor [[Joutot.state PAC (iD#: ) Amount of [ In-kind contribution
w contribution ($) I description (if applicable)
AV |
<5 L - ZDO‘-I' Contributor address;  City: ~ State; Zﬂ‘lott é‘, 0.
1 C&VYW lmAYY % |
Law Kantonie T TX 609 |

Principal occupation l Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

e

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucion Guipe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAM

Covalde  H .

HQD g quv{a

3 ACCOUNT # (Ethics Commission filers)

Richa vy A. DVMVY

Contributor address; City; State; ZipC

1.9.0+
90 2% 2lue Crest

Son 7\“@&\’01/\\‘0. TN T332

5 Fullname of contnbutor [TJout-ot-state PAC (D#: 7 Amount of l 8 ln-_kir!d oontribu_ﬁon
l\ contribution ($) I description (if applicable)
Willtam M WO vt |
(0 . 2[_‘(._ . o L(_ 6 Contributor address; Zip Code o0
-
@fgm 1 Mool *600°%
neo, 255 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuil name of contributo o(-d e PAC (|oc ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
M| H ce |
(0 w .0 4 Contributor address; City, State; ZipCode 4? oo |
1120 Deove Pr. 0™ l
San Ptepto T 778223 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC D¥: ) Amount of I in-gind4 o?_r'nn@ ey
contribution (%) ' descripfion (i appln:a e
She \C{on\L\W PAC. e
6.21_{_. Ol'l' Contributor address; State; Zip Code | o= _' 4 {_fg
y /) o) — ;; “. f’} L
425 \West thilo . o™= >
Sou Pntonte . TX 716230 l N e
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions) w =i
i 2
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of In-idpe c?r;tnbmr’;' )
description (if applicable

I
contribution ($) l
I
|

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of cantributor [:] out-of-state PAC (ID#:

) Amount of

Do Puvden

Contributor address; City; State

H FUM,
(o dovt ’\/7\

1.0-04

Zip Code

/{%015

contribution ($)

900%

l
|
l
|
l
l

In-kind contribution
description (if applicable)

Principal occupation / Job title (See I‘nstrucﬁons‘)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

s

Ptinted on recycled paper
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTion GuiDe explains how to complete this form.

41 Total pages Schedule A;

2 FILER E " o .
e Tgow&up M.%M Sec)oxha

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor out-ol-state PAC (ID¥: yI 7 Amount of In-kind contribution
Xl contribution ($) ’ description (if applicable)
4’ %wc\ c\ \{ '\—(?r |
% 6 . O 6 Contributoraddress;  City; State: Zip Code A‘H@O%!
425 . E. lbcust 9’(’ 1
Gan nio Te212 |
9 Principal occupation / Job title (See Instructions) ) 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (D#: ) Amount of l In-kind contribution
Cav contribution ($) I description (it applicable)
mein %[M 2 ,
Contributor address; City; State; o
§-6-04 F 25121
21 5 W Mty D 520~
Gy Bonron;e, T T[22 | 1
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
§ o
Date Full name of contributor [ out-ot-state PAC (1D¥: ) Amount of | Iin-kifld contri
C\ contribution (§) l descrgon (ifa %)Ie)
b5.04] DRI TR T
. . O Contributor address; City; State; ZipCode g f,f > O
|~ {l o0 o) =
2Lt VW, WelTary Hwy, Stelll 50072 B2
G Paous T U =8
o, T¥ 7212 |, =%O
Principal occupation / Job title (See Instructions) ' Employer (See Instructions) °* ECT)
£ &
Date Full name of contributor [ outot-state PAC (D#:___ Amount of l In-kind contribution
_))]/l contribution ($) | description (if applicable)
A Lk o ¢ < nso#n |
(0 J -O r Contributor address; City; State; ZipCode § o0
— I
\12055" N. tunters Ge. =20k
Saun ne, TX &z»0 ;
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[J outof-state PAC (iD#: ) Amount of ‘ a In-!o;;d c‘(,;nn::uﬁonbl X
escription (if applicable

é&'W\o n FO-LL c—

Contributor address; State; Zip Code

Jo “BONN", ;/mct
M\a\\r\\ .I\‘//-L'

/[.7.04

22224

contribution ($) l

é&‘ﬁ;}@ A

«6Vll/l&

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

e

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

SCHEDULE A

The InsTRucTion Guine explains how to compiete this form. 1 Total pages Schedule A:
2 FILER NAME “ W . 3 ACCOUNT # (Ethics Commissian filers)
va\an l—-\ . 'Q on SGGIOV!R
4 Date 5 Full name of contributor [ out-of-state PAC (O¥: ' yl 7 Amount of I 8 In-kind contribution

COVL(? Wk . %l N - Ff((‘/' contribution ($) : description (if applicable)

% . q . 01—{* 6 Contributor address; City, State; ZipCode %lDOff“
e\ C@’]‘[‘\?V‘é$ MNe Swttzeo |

B artan, I570| |

10 Employer (See instructions)

9 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

120 (a-h& © % tori < K)Y contribution (8) : description (if appiicable)

q . lg O ‘(V Contributor address; City, State; ZipCode

l
& P -
— | = =
I\E E;m&c{vda\{ Gt (00 JAZ0 - =
Principal occupation / Job titie (See Instructions) Employer (See Instructions) = S O
Date Full name of contributor [J out-ot-state PAC (ID¥: o

) Amountof | In-kjnd contribation
@\ \\ W contribution (§) |  descri n (tapPicaple)
{

I
.g .O Contributor address; City; State; ZipCode )
T304 200 \\. Hoisten \Gds 250 %O@‘: =
Soun ,5<\ru\’0ntol ( )& g2 05 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 7] qut-of-state PAC (1DW ] | Amount of I In-kind contribution
r

. contribution ($) | description (if applicable)
Vv t\/lﬁ z G,S bs (ce
o Cod

; Contributor address;  City;  State; L ,o'
20k 25T Towmer e ‘“F@OO/T
|

Avvan oth, T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [Joutof-state PAC (ID¥: ) Amount of

contribution ($)

in-kind contribution
description (if applicable)

s

l

|

Contributor address; City, State, ZipCode :
I

|

Principal occupation / Job title (See Instructions) .Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:‘ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission

LOANS

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE E

The INsTRucTiON Guioe explains how to compiete this form.

41 Total pages Schedule E:
2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = = & = = > $
5§ Date of loan 7 Nameoflender [Jout-ofstate PAC (D¥: ) 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate
financial institution?
Y N

411 Maturity date
12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[J none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (%
INFORMATION =S =
«re "{\.
.......................................... e . Y:‘) ‘:'Pj
17 Guarantor address;  City; State; Zip Code ?E ASETE)!
[ not applicable I
- ST
LD o
19 Principal Occupation 20 Employer e
© DED
pour]
l-.';l i -
Date of loan Name of lender [Jout-of-state PAC (D#: ) Loan Amount g
=
Islender a Le;\der édd.reés;‘ o C-ny. o .Sta‘te. o Zip éo&e ................. interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
] not applicable

Principal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

The InsTRUCTION Guine explains how to complete this form

SCHEDULE F

2 FILER NAME

1 Totalpages Schedule F:

RO\(\&LAD {A “Eom” Seﬁo\/l':;_

3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name r Amount
/xv A VeV'h? Rely ®
b-23-04 |& a.'y;,‘.d;,r;s;. """ oy sate moge $1579%E
2100 anco
Gon

Lo )W

8 Purpose of payment (Sae instrucﬁc')ns regarding type of ir}formatlon
required.)

/]fz(?/

Col £ Eﬁpmc&%

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office held
Date Payee name Amount
Pinle Tophoy
é
| Payeeaddress; iy, Statel ZpCodg oo @B
L2404 | (OBo-A Ho b Wells FEoH
& el
G Pntonee | ¢ T3 £ oa
Purpose of payment (See instructions regarding type of mformaﬂon Complete if direct expenditure to benefit (":'/gH . :}:‘—3;
required.) Candidate / Officeholder name Ofice sought R %T Y
- UV Li=o
o\t Tophy Expusses o 73
Date Payee name ‘Enount et
AMled  Adver hﬁmcl ®
Payee addrass ----- Cdy . Slate - le (?;ode ................... 2 E
L2018 | gtoo ?/www *q4
éowu )&@J\’b Wio 7 f212—
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
Ao\ £ B pense
Date Payee name ‘ Nr(\;;mt
ke ally Gle Q0L .
Payee address; C|ty State; Zip Code . q\
EL0% e Beoan Valley Febzs
é;&»\fl VWio —’78_2 25—
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.)
@o\‘ %/‘l/

swna et l?gv,wscs

Candidate / Officeholder name

Office sought

Office heid

!ﬁ Printed an recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1

1/0512003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucion Guine explains how to complete this form 1 Totalpages Schedule F:
2 FILERNAME /Q u ~ 3 ACCOUNT # (Ethics Commission filers)
1t
onalde H . Eo n S 9 Wi
4 Date 5§ Payeename 7 Amount
Covbal Pancler

Ea_c,’\’ l o

T.2(.04 |6 Posontaems Q;y' ‘smtw; Zip Gode
0( ° Pl»\ 0

7 @(Q
required.)

IA LT }
8 Purpose of payment (See mstrucuons regarding type of mformanon

A Ex s

0%

« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office heid
Date Payeen Amount
i C\ ‘ ) . ®
........ ava  Vevez— ywpa+ an
lg O 4 Payea address; City; State; ZipCode $ ’ 60
| {202~ Co 200=
~— i
=
Goun bantowe , X _I5224 2 -
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit c/op&’; ’,E‘*\:‘é\
required.) Candidate / Officeholder name Office sought Omde,hn}()
—— - 7' i
‘L’ﬂ ,] 0 =
s
Do ne~ o LM
Payee name 'AB
|\ Borenks A %
VL % I~ e 3ven Us Seoc. = =
Payee address; City; State; ZipCode $ oD
. /-‘
b ol S E, c0
SGLVL /St‘»v{"a §2.(0
ntL O,
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) . Candidate / Officaholder name Ofice sought Office held
Co W)(Y: \’(AA-\, v~
Date Pay C - Amount
(0]
Ny Lo Compain
% "L Payee address! City; State, ZipCode
20-0 /Iéaif uiet Bdge

Purpose of payment (See instructions regarding type of information
required.)

G/Gmxpa/x G\V\ /waa."}’l Vi~

\Walk_
“§25 O

Candidate / Officeholder name

€0

:ﬁ Printed on recycled paper

Complete if direct expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Office held

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070
POLITICAL EXPENDITURES

(512) 463-5800

The InstTrRucion Guine explains how to compiete this form

1-800-325-8506

SCHEDULE F

Date

2 FILER NAME
« u
/lZBV\E'uo H . Qg n
4

5 Payeename

1 Totalpages Schedule F:

6 Payee address;

4-20-01

3 ACCOUNT # (Ethics Commission filers)

Amount

)

= N

Ayzo
oS \:tark

8 Purpose of payment (See instructions regarding type of information

G xv .

6&% MDV\.ID

4%20@ °2-
T heto

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held
Payee Amount
(£))
@ k— . ‘/&,w\/wu
Payee addr.es's ..... Cny Siate ' le Code ................
q. 2004 " ﬁ{ (a8
2356 e . e e
AC)«A-—'D “Wo ¢ TX —/7? 12— | :n =
Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/& N f -n
mquwed ) Candidate / Officeholder name Office sought ::r Oﬂgﬂw
. e
0&4/(‘5 - \'\; b l’L R ig}
nivi bu g ° _EL
Payee name —b:l,‘_- A'u’“"t = EO
[an]
Wrc&m P&CMTL hscocs v g
Ct 4' yeeaddress;  City, State; \;pzo_ée/D/] $ = e
. Py —
.0 %g Wz 25
A\/JD O, —bc } 5— 22 D]
Purpose of payment (See instructions regarding type of mfom‘aho" Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Ofiice sought Office held
Payee name Am;unt
(€3]
Conksrde Gpeter
Payee address; City; State; ZipCode
q_[ 9 .04 4_% 7(9 o,
2205 i : r\r
Cron e TE 8210
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name

ﬁ Printed on recycled paper

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The insTrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

3 ACCOUNT # (Ethics Commission flers)

4 Date

4.20.04

2 FILER NAME .QVG’U@ H ' “E h“ Sec! m&d

8§ Payeename

Rtz  Heret

6 Tﬁ;;dgs; We Ctv‘ t’L Zip Code

v Dok o, T ;- ﬁgﬂﬁf

7 Amount
(€3]

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «»

\(- \2-04

required.) Candidate / Officeholder name Office sought Office heki
Cltuce Ex pense
Date Amount
®

Tle Cind 3 LVl

Payee address; ity. State; ZipCode

56 ¢ VAl

+oo*

oy

required.)

Purpose of payment (See instructions regarding type of information

Dmm

Candidate / Officeholder name

—d
« Complete if direct expenditure to beneﬁ@OH e

Office sought ) Wheu

|0-07-044

Payee address; City; State; ZipCode

Famty “lree
Saon VN#’DC78\7,74F

|0.2%-0 4

Purpose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH -
required.) Candidate / Qfficsholder name Ofica sought Office heid
Date Pa name < Amount
(%)

a\/\c\ \\/\?; e

Payee address; City; State; ZipQode .
o 4;7[7&0‘3 Ce W .

selt
=N Y P pas

£ "

required.)

Purpose of payment (See in struetions rega ing type of information « Complete if direct expenditure

Candidate / Officeholder name
Drvaton - Sanpee Clian

to benefit C/OH -
Ofiice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

tﬁ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

sCHEDULE F

The InsTrucTion GuiDE explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME /QO h_}lé{o H Q‘: 3

3 ACCOUNT # (Ethics Commission flers)

" Sequne

4 Date 5 Payeename

6 Payee address;

0-27-04 o0

Clane

Pk
Lo oo, T 7?7/

Amount
[¢9]

$lo00-

000 2100 (P00 e

o Pae

8 Purpose of payment (See instructiols regarding type of '"me‘at'Q" -« Complete if direct expenditure to benefit C/OH «
"equ"'ﬁd ) Candidata / Officeholder name Office sought Office hekd
- « Amount
A ®
3 npoua g n
0 20. 04' —Dy‘ 2 4? O
! s
=zl |
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit mH
required.) Candidate / Officeholder name Office sought
/m/)r\ -
O o
Payee na \Anou
mu m_cl Co £
. Payee address -------- 1ate V Z|p Cod -

“lg2l2—

City; State; ZipCode

2G04

nvo | T}L
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
F@Mfﬂd ) a Candidate / Officeholder name Office sought Office heid
Date Payee name Armount
N < )
Payee ;ddress ‘ -

20D

Purpose of payment (See instructions regarding type of information

”“”MM ?}( \’%MS/@—’———

« Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES

ﬁ Printed on recycled paper

OF THIS FORM AS NEEDED

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512)463-5800  1-800-325-8506

SCHEDULE F

The IisTrucion Guipe explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME /126 {\l " " g 3 ACCOUNT # (Ethics Commission flers)
v\auo ) g n ghTe—
4 Date § Payee na? - ' 7 Amount
(€Y}
<. Seqna

Do |6 vometime o e mooss oo
ihelorr $@
%%M%v Ttk Thz

8 Purpose of payment (See instructions regarding type of inf;arrnaﬁc.m 9
required.)

« Complete if direct expenditure to benefit C/OH «

l Candidate / Officeholder name Office sought Office held

M_u__.

’\QMLV e

[2. IS_O‘W ayee%lrjgsp @O tate; Zip Code %,___
Sanfadonie, B " §223

eenils
PU'POSG)Of payment (See instructions regarding type of information - Complete if direct expenditure to benefit & t §OH = =
required

I
3 D et
Candidate / Officeholder name Office sought -__”__“;,Oiﬁ_;be heid
ST
2Dz
Doveton M

o

?E

Date Payeen ge - ?"(‘;;lma
{} 7/7/Ol+ " Payee addr',.sc'l oYt \{,

e F25™
é& N\)@av%gh.&{x/ 5201

Purpose of payment (See instructions regardmg type of mformahon
required.)

Payee name \

SN

«« Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name

D | Kobdo CauThs o

Payee name

%)

Purpose of payment (See instructions regarding type of information
required.)

+ Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'ﬁ Printed on recycled paper

Revised 11/05/2003



